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POOR RELIEF STATISTICS... 


The principal subjects which came before the Public 
Health Cominittse of the Association at its meeting on 
March 9th, with Professor R. M. F. Picken in the chair, 
arose on the reports of two of its subcommittees, one 
concerned with public assistance medical officers and the 
other with maternity and child weliare. 


Tue Pupsiic ASSISTANCE MEDICAL SERVICE 


Dr. E. H. Snell, the chairman of the first of these 
subcommittees, said that two meetings had been held, 
largely devoted to the Unemployment Bill now before 
Parliament, at one of which Sir Francis Fremantle, M.P., 
had attended by invitation. It wa$ the opinion of the 
subcommittee, after a careful review of the situation, that 
this Bill did not afford an appropriate opportunity for the 


introduction of an amendment designed to sccure the | 


Association's policy of ‘‘ open choice '’ in respect to the 
medical needs of the public assistance community. It 
was thought, however, to be opportune to issue a memo- 
randum outlining the policy for a public assistance medical 
service, drawing attention to the advantages of the ‘‘ open 
choice method. 

The draft memorandum was placed before the com- 


mittee and, with a few verbal amendments, adopted. | 


Emphasis, in the form of large type, was placed upon 
the statement that the position of medical officers at 
present holding whole-time or part-time appointments 
in which domiciliary attendance was a part of the duties 
was not prejudiced ; it was with regard to new appoint- 
ments that it was laid down that the employment of 
whole-time officers for domiciliary service on public assist- 
ance patients should not be required. It was agreed that 
the memorandum should be sent, in the first place, to 
the medical officer of health in each area, and also, 
unless the medical officer intimated some objection, to 
the clerk to the local authority. It will also go to 
Division and Branch secretaries, and later be published 
in the Supplement. 


MATERNITY AND CHILD WELFARE 
The report of the Maternity and Child Welfare Sub- 
committee, presented by Dr. W. Paterson, its chairman, 
contained the series of resolutions on welfare clinics pro- 
posed at the last Annual Representative Meeting by 


Newcastle-upon-Tyne, and referred to the Council for con- 
sideration and report, and the replies which the sub- 
committee thought should be made to the points raised. 
The first of these motions declared that the time+ had 
now arrived when the Association should define its policy 
for actively opposing the continuing absorption of general 
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practitioner work by welfare centres. It was pointed out, 
however, that the policy of the Association in this respect 
had already been clearly defined in resolutions passed, or 
reports approved, by the Representative Body in 1915, 
1923, and 1929, the last of these being the report on 
““ Encroachments.”’ It was felt that collated extracts 
on these matters from the Handbook might be a useful 
subject for an ‘‘ Occasional Letter ’’ to Branch and Divi- 
sion Secretaries. 

Newcastle also brought forward a series. of motions 
concerning the operation of food distribution depots, a 
means test for the parents of patients, and the desirability 
that clinics supported out of public funds should be 
staffed only with doctors who had had a certain length 
of experience of general practice. The view of the sub- 
committee, endorsed by the parent committee, was that 
food distribution depots should, where this was practicable 
administratively, be operated in such a manner as to b2 
independent of welfare centres, the object being to dis- 
courage attendance at welfare centres for the mere pur- 
pose of food distribution. It appeared, arising out of 
another suggestion from Newcastle, that private practi- 
tioners already had power, equally with medical officers 
of welfare centres, to send patients to food distribution 
depots. The chairman of the committee said that, 
although this was not specified by Act of Parliament, 
the draft regulations were of a scope so wide that this 
could be done. The committee was averse from a means 
test, on the simple ground that investigations of financial 
status were unnecessary at welfare centres conducted in 
accordance with the policy of the Association, and that 
such centres fulfilled a public health function, not a Poor 
Law function. It was in accord with the view that 
medical officers of welfare centres should have had experi- 
ence in general practice. These replies, if endorsed by 
the Council, will duly appear in the Annual Report, and 
be available for criticism by the Representative Body. 

The question which has arisen in Kensington (where 
the ante-natal work has hitherto been conducted by ten 
part-time general practitioners on a sessional basis, and 
the borough council has now decided to discontinue these 
appointments and appoint a whole-time medical officer) 
was considered by the committee. It had already been 
before the Council (Supplement, February 3rd, p. 41). 
which, in view of the declarations pf policy of the 
Association, felt itself not in a position to take the 
measures suggested by Kensington (rejection of advertise- 
ment and insertion of ‘‘ Important Notice ’’), but offered 
assistance to the Division in any representations to the 
borough council. Correspondence between the Medical 
Secretary and the honorary secretary of the Division, 
which had taken place subsequent to the Council’s de- 
cision, was laid before the committee, and the Medical 
Secretary's letters were approved. 

(1836) 
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MIDWIVES AND THE PRACTITIONER 

A case was reported in which a practitioner had been 
called in by a midwife who had not given on the form 
any proper indication of the circumstances which brought 
about the call. The doctor on arrival found that it was 
the anxiety of the relatives which had led to the mid- 
wife’s action. The county council had refused to pay 
the doctor’s fee on the ground that he had responded to 
a call from the relatives and not from the midwife. The 
Ministry of Health, to which the Medical Secretary had 
communicated the matter, stated that, strictly, a practi- 
tioner was not entitled to the payment of his fee in 
such circumstances, but an application on the merits of 
a particular case might be considered. The Maternity 
and Child Welfare Subcommittee, in approving the action 
of the Medical Secretary in communicating with the 
Ministry, expressed the view, endorsed by the parent com- 
mittee, that where a practitioner attended a confinement 
at the request of a midwife on a form (as in this case) 
calling for medical help the fee should be paid by the 
local authority. The attention of the Central Midwives 
Board is also to be drawn to a certain element of con- 
fusion in the present form, where the reference in a 
footnote to the seeking of medical assistance by a relative 
or friend is liable to place the midwife in a false position. 

Attention was drawn by a member of the committee to 
correspondence which has taken place between the Central 
Midwives Board and the General Medical Council on the 
administration of drugs by midwives. His own view was 
that a midwife ought not to administer any drugs except 
those of a domestic character without calling in a medical 
man, unless the emergency was one in which anyone, 
without waiting for sanction, would do whatever seemed 
likely to relieve the patient. The General Medical Council, 
however, whilst closely examining the rules, and _re- 
quiring certain amendments, had not taken a stand on 
this principle, so that a midwife is authorized to ad- 
minister on her own responsibility any drug about the 
action of which she has been instructed—for example, 
anaesthetics or pituitrin. She is by rule required to 
enter in her diary the fact and circumstances of such 
administration. It was agreed that the rules in question 
should be laid before the committee at its next meeting, 
with a view possibly to a recommendation to Council and 
the Representative Body on the point. 

An advertisement by a local authority of the services of 
a municipal midwife was produced for the inspection of 
the committee. After stating the fees which would be 
charged for attendance at a confinement, the advertise- 
ment added that these fees “‘ will insure the patient 
against any further payment in the event of the midwife 
having to call in a doctor.’’ It was stated that the area 
in which this municipal midwife was working was one in 
which, as it happened, a good deal of maternity work was 
done by general practitioners, and if the services of the 
municipal midwife were available for the fee mentioned, 
which would carry with it the services of a doctor if 
necessary, there would be every inducement to women 
to seek her aid in preference to that of a private practi- 
tioner. It was agreed that the local Division would be 
justified in making representations to this effect to the 
local authority. 


TRAINING OF MEDICAL STUDENTS IN OBSTETRICS 

At a previous meeting the committee, acting on a 
request from the Representative Body, had requested 
that steps be taken to ascertain from the Society of 
Medical Officers of Health the present position in regard 
to its negotiations with the College of Nursing on the 
teaching of obstetrics to medical students. The chairman 
stated, howevé® that he had learned that the College 
of Nursing had not yet arrived at any decision. In the 
meantime, the Central Midwives Board was considering 


a modification of its rules which would alter the situation: 


by increasing the length of training of midwives. It was 
decided to leave this matter over until a clear indication 
of the action to be pursued by the Central Midwives 
Board was forthcoming. 

A London member of the committee reported that in 
the metropolis there was now plenty of obstetric material 
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for medical students, particularly in the maternity beds 
at council hospitals. Any hitch did not arise over the 
lack of material, but over the fact that the tendene 
to go to hospital for confinement was now so general that 
it was difficult for medical students to get sufficient Cases 
in the homes. The chairman reminded the committee 
that the General Medical Council recently circularized the 
medical schools asking if they had sufficient material for 
the teaching of obstetrics, and received the surprising 
answer from, he thought, every school that sufficient 
material was available. 


CONSULTANTS At CounciL Hospirats 

A letter was considered from a surgeon of a municipal 
hospital indicating that in his view the tentative scales 
for the remuneration of part-time consultant members of 
visiting staffs of council hospitals, as set out in the memo- 
randum approved by the Representative Body in 1992, 
were ambiguous in that it appeared that no provision 
was made for remuneration for emergencies when the 
total of such services did not amount to one or more 
weekly sessions. It was pointed out by this correspondent 
that in the absence of a scale for emergency work the 
member of the visiting staff would receive no remunera- 
tion, even though he might pay a considerable number 
of emergency visits to his hospital. The chairman sug. 
gested that this was a matter which might well be 
referred to any new committee which the Council set 
up concerning consultants’ services. It brought up the 
whole question of the limits to the amount of emergency 
work which a man appointed on a salary basis might be 
expected to perform as part of his contract without 
additional pay. 


GENERAL MEDICAL SERVICE SCHEME: PROJECTED 
CONFERENCE 

Sir Henry Brackenbury brought before the committee, 
as he had already done before the Insurance Acts Com- 
mittee, the result of his conversation at the Ministry of 
Health concerning the suggestion that the Ministry should 
call the proposed conference of interested bodies in 
furtherance of the, Association’s General Medical Service 
Scheme for the Nation. The point more specifically put 
to the committee was as to the time of the conference 
—whether it should be delayed until further experience 
had been gained or pressed forward for an eariy date. Sir 
Henry Brackenbury said that the matter had some 
urgency in Scotland, where a departmental committee was 
now considering the co-ordination of health services, and 
where there was some fear lest the questions which would 
be at issue in the conference should be dealt with and 
decided in a piecemeal manner. The Public Health Com- 
mittee expressed general agreement with the Insurance 
Acts Committee that the matter should be pressed for- 
ward at the earliest opportunity. 


Pusiic HEALTH APPOINTMENTS 


In connexion with the usual report on action taken 
in public health appointments cases since the previous 
meeting of the committee, ‘the chairman drew attention 
to the quite remarkable series of successes in getting the 
Memorandum of Recommendations accepted by various 
local authorities. During the period of rather more than 
four months ninety advertisements of appointments 
within the scope of the memorandum had been published 
in the Journal, and nine had been refused. 

Arising out of one of the cases reported, discussion 
ensued on the appointment of inexperienced and unsuit- 
able officers to important public health posts, whether the 
scale of salaries was applied or not, and whether the 
number of candidates was large or small. The chairman 
said that for several years past appointments had occa- 
sionally been made which, to those who knew the circum- 
stances, were quite unsuitable. The question, however, 
was a very difficult one, because the appointments were 
evidently made by persons who had no real capacity fot 
judging the credentials of candidates. The Society of 
Medical Officers of Health had asked Professor W. W. 
Jameson and himself to prepare a report on the whole 
subject. 


- 
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PUBLIC ASSISTANCE DOMICILIARY 
MEDICAL SERVICE 


ITS OPERATION IN VARIOUS AREAS 


The Supplement of December 16th, 1933 (p. 297), con- 
tained summaries of some public assistance domiciliary 
medical service schemes which embodied the principle of 
free choice of doctor. Some other areas have since 
adopted similar schemes, the details of which are given 
below. It should be noted that several of these are being 
put into operation for a preliminary trial period, so that 
any necessary revision may be made before the method 
is finally adopted. This trial period will be of value to 
practitioners in those areas where difficulty has been 
experienced in estimating the amount of work involved, 
or where the Division has been unable to obtain the 
local authority's agreement with its views on remuneration. 

{t seems that the Ministry of Health is prepared to allow 
local authorities to make the experiment of extending the 
principle of free choice to the public assistance class of 
patient, subject to two conditions: first, that the local 
authority shall secure that everyone who has a claim to 
treatment receives it; and secondly, that no district 
medical officer shall lose his appointment and become a 
contractor except with his own consent. 


CHESTER-LE-STREET 


The special features in this area are: (1) open medical 
panel; (2) remuneration on unit basis from fixed pool ; 
(3) change of doctor not permitted during the course of illness. 
The Durham County Council has put the plan into operation 
in Chester-le-Street for an experimental period of one year. 


Medical Staffing and Procedure 


Any duly qualified medical practitioner is entitled to be 
admitted to the medical panel upon entering into a written 
contract with the county council. Three months’ notice on 
either side is required to determine the contract. Each 
medical practitioner must appoint a deputy to act in his 
absence 

The relieving officer will grant to suitable applicants a 
medical relief order, on which is inserted the name of the 
me lical practitioner selected by the applicant. The medical 
relief order will then be taken by the applicant to the medical 
practitioner, who will sign the postcard acceptance attached, 
and return it to the relieving officer. A medical practitioner 
may not refuse treatment to any poor person who _ has 
obtained an order, and the patient may not change his doctor 
during the course of his illness. The order will normally be 
operative for three months, and when necessary it will be 
renewed by the relieving officer from time to time. 


Duties and Remuneration 


The medical practitioner will be required (1) to attend duly 
and punctually upon all poor persons within the medical 
relief district who require medical attendance and who select 
him from the panel; (2) to carry out the duties of a 
district medical officer under the Public Assistance Order, 
1930, and of a Poor Law medical officer under the Lunacy 
and Mental Treatment Acts ; and (3) to visit such persons of 
unsound mind in the medical relief district as he may be 
called upon to visit by any duly authorized officer of the 
county council. 

The county council will set aside an annual sum in four equal 
quarterly instalments. From each quarterly sum practitioners 
will receive remuneration for work properly undertaken on 
the following unit basis: visits, 10 units ; consultations at 
surgery, 5 units ; medicines, 2 units. This includes payment 


‘for all travelling and all other out-of-pocket expenses. The 


practitioner will also receive 2s. 6d. in respect of each 


quarterly visit to a rate-aided person of unsound mind, and 
special fees for midwifery and the treatment of fractures and 
dislocations. 

The practitioner will complete in respect of each case a 
medical relief card, which wiil serve both as a clinical history 
of the case and as an account from which his remunera- 
tion may be calculated. The cards must be returned to the 
relieving officer within seven days of the expiration of each 
quarter. If a practitioner fails to deliver them within the 
specified time the county council will proceed to divide the 
sum distributable among such practitioners as have returned 
their cards. Medical practitioners will be required to provide 
medicines and dressings, but medical and surgical apparatus 
and appliances will be supplied under the scheme already 
operating in the county. 


CoRNWALL 


The special features in this county are: (1) open medical 
panel ; (2) capitation fee per person attended ; (3) a Joint 
Advisory Committee. The scheme will come into operation 
on April Ist, 1934, in those medical relief districts in whicn 
there are vacancies for district medical officers on that date, 
and it is intended eventually to apply the scheme to all 
districts as and when the posts of district medical officer 
become vacant. 


Staffing and Procedure 


The county council will contr.<ct with any medical practi- 
tioner who is duly qualified and willing to serve on a panel 
of medical practitioners for the provision of medical relief, 
and poor persons granted medical relief will be able to select 
from the panel of medical practitioners for the district in 
which they reside the medical practitioner they desire to 
attend them. Each practitioner appointed under the scheme 
will be required to provide a deputy or locumtenent to act 
on his behalf in case of absence through illness or any other 
cause. The contracts with medical practitioners and_ their 
remuneration will be of a temporary character, and will 
contain a provision that the employment shall be determin- 
able on either side by three calendar months’ notice in 
writing ; but the county council will, before taking any steps 
to determine any contract, refer the matter to the Joint 
Advisory Committee. A medical practitioner may not refuse 
treatment to any poor person who has obtained a medical 
relief order. If he does not wish to continue to give treat- 
ment to any person who has selected him he shall give imme- 
diate notice thereof, with his reasons for not wishing to con- 
tinue treatment, to the public assistance officer, who will refer 
the matter to the Joint Advisory Committee. If a person to 


whom medical relief is granted refuses to carry out the treat- _ 


ment or alvice of the medical practitioner the latter shall 
report to the public assistance officer. 

The relieving officer will hand to each applicant granted 
medical relief a medical relief order containing the names of all 
the medical practitioners on the panel for the appropriate 
medical relief district, and the applicant will take the order to 
the doctor of his choice and request treatment. The medical 
practitioner selected by the applicant may not be change} 
during any calendar year without the consent of the Joint 
Advisory Committee. The medical practitioner will sign the 
postcard acceptance and post it to the relieving officer, the 
patient retaining the order. The cost of postage, telephone 
calls, and telegrams will be repaid to the practitioner by the 
county council on receipt of a quarterly claim. The medical 
relief order will be operative for three months from the date of 
issue, but in cases in which longer treatment is necessary 
the relieving officer will issue a further order at the expiration 
of that time. 


Duties and Payment 


Practitioners will be expected: (1) to attend duly and 
punctually upon all poor persons (including children boarded 
out by the Public Assistance Committee) requiring medical 
attention, to supply the requisite medicines, to perform 
necessary surgical operations which can properly be performed 
at the home of the patient, and to undertake the care of poor 
women in or immediately after childbirth ; and (2) to carry 
out the duties of a district medical officer under the Public 
Assistance Order, 1930, and of a Poor Law medical officer 
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under the Lunacy and Mental Treatment Acts. The scale of 
fees is as follows: 

1. Capitation fee: 17s. 6d. a year for each person living in a 
borough or urban district, or 22s. 6d. a year for each person 
living in a rural district, actually attended by the medical practi- 
tioner at any time during each complete year calculated from the 
first day of the quarter in which the patient was first attended. 
Payments will be made by four quarterly instalments, the first 
instalment being paid at the expiration of the quarter in which 
each person was first treated. 

2. Lunacy and Mental Treatment Acts: 2s. 6d. in respect of 
each quarterly visit to a rate-aided person of unsound mind, such 
visits to be excluded from the amount calculated under (1). 

3. Special fees for midwifery and the treatment of fractures and 
dislocations. 

4. Additional. remuneration may be authorized by the Public 
Assistance Committee on account of extraordinary circumstances 
or unforeseen difficulties. 

All fees are deemed to include payment for travelling and for 
out-of-pocket expenses. 


Records and Prescribing 

The medical practitioner will keep a supply of medical relief 
cards, which will serve both as a clinical history of the patient 
and an account from which his remuneration will be calculated, 
and at the end of each quarter he will send all his medical 
relief cards to the public assistance officer, stating on each, 
under ‘‘ Result of case,’’ whether or not further treatment 
is necessary. 

Ordinary medicines and dressings will be supplied by the 
practitioner, the council paying for ordinary medicines at 
the rate of $d. for a twelve-dose bottle and a four days’ supply 
of any other medicament, and for dressings and special 
medicines at cost price. Necessary appliances will be supplied 
by the county council if needed ; if they are supplied by 
the medical practitioner, they will be paid for by the county 
council at prices for the time being prescribed for purposes 
of the National Health Insurance Acts. The county council 
will repay to the medical practitioner the cost of a patho- 
logical examination, provided that the concurrence of the 
county medical officer is obtained. 

The medical practitioner will notify the relieving officer 
of cases needing hospital treatment and, if required to do so, 
send a brief clinical history of the case to the county medical 
officer. No fees will be paid to medical practitioners for any 
services rendered by them to persons in hospitals, as the 
arrangements made by the county council with the hospitals 
ordinarily provide for treatment and medicines. 


Joint Advisory Committee 

A Joint Advisory Committee will be appointed as a com- 
mittee of first reterence in all matters arising in connexion 
with the scheme or in any dispute which may occur between 
the medical practitioner engaged under the scheme and _ the 
county council. It may also recommend, in conjunction with 
the Public Assistance Committee, variations of the scheme. 
The Joint Advisory Committee shall consist of six members, 
of whom three shal! be appointed by the Cornwall Division 
of the B.M.A. and three shall be appointed by and_ be 
members cf the Public Assistance Committee, one being the 
chairman without casting vote. 


East Ham 
The special features in this district are: (1) open medical 
panel ; and (2) capitation fee. The scheme came into opera- 
tion on October Ist, 1933. 


Conditions of Service 


All medical practitioners in the district are entitled to be 
admitted to the medical panel. The patient has the right to 
choose his doctor from the list, but having made his choice 
he may not change for a period of twelve months. The doctor 
has the right to refuse to accept a patient. The relieving 
officer issues a medical relief card, on which he inserts the 
name of the doctor selected by the applicant. The card is 
countersigned and dated by the practitioner, who, on the 
patient's recovery, returns it to the medical officer of health. 

Practitioners are required (1) to give patients all proper 
and necessary medical services other than those involving the 
application of special skill and experience of a kind which 


general practitioners, as a class, cannot reasonably be expected 
to pessess ; (2) to provide proper and _ sufficient surgery and 
walting-room accommodation ; (3) to advise a patient, whose 
condition is not within the scope of the practitioner's obtiga- 
tions, as to the steps to be taken to obtain the requisite 
treatment (ophthalmic cases are referred to the medical officer 
of health for reference to the ophthalmic surgeon, the pay- 
ment of whose fee is arranged by the Public Assistance Com. 
mittee) ; and (4) to furnish information on request to the 
council, the medical officer of health, or the rcheving officer, 


Records : Remuneralion : Prescribing 

The form of clinical record in respect of each patient is 
similar to that kept by national health insurance practi- 
tioners, and the medical officer of health must be allowed to 
inspect the records at all reasonable times. <A monthly 
statement of patients is submitted to the medical officer 
of health. 

A capitation fee of 10s, per patient per annum is paid by 
quarterly instalments, the first instalment being paid at the 
end of the quarter in which the patient first receives treat- 
ment. 

The medical practitioner issues prescriptions for drugs and 
appliances, which are subject to the same regulations as 
govern prescribing under the National Health Insurance Acts, 
Recommendations for extra nourishment .are forwarded to 
the relieving officer. 

WILTSHIRE 

The schemes described in the Supplement of December 
16th, 1933, included that of Wiltshire, where the remunera- 
tion of the district medical officers was based on a_ unit 
system and was paid from a fixed pool. The county council 
has found that in practise this method is unsatisfactory, 
and as from January Ist, 1934, it has adopted a capitation 
fee, which the Advisory Committee considered the only satis- 
factory basis. District medical officers will therefore now 
receive a capitation fee of 25s. per patient attended in a 
ealendar year. As the Wiltshire scheme is now the most 
attractive in the country its details are reprinted below. 
A further article on the working of the scheme appeared 
in the Supplement of February 17th (p. 65). 

The special features of the Wiltshire scheme are: (1) co 
operation with the local B.M.A. Branch ; (2) open medical 
panel ; and (3) capitation fee per patient attended. It was 
the outcome of the transfer of the Poor Law functions to 
the county council under the Lecal Government Act, 1929, 
and came into operation from July Ist, 1933, for an experi- 
mental period of two years: it is being applied to districts 
in which the appointment of the district medical officer 
becomes vacant. 

Conditions of Service 

Any duly qualified medical practitioner resident in the 
district is eligible for admission to a panel of district medical 
officers. Three months’ notice of termination of contract 
is required from either party. Each district medical officer 
must appoint a deputy or locumtenent to act on his behalf 
during his absence. 

The relieving officer will issue to suitable applicants for 
medical relief a medical relieftorder, which will include the 
names of all the medical practitioners on the panel for the 
district in which the patient resides. The applicant will 
take the order to the doctor selected by him and _ request 
treatment. The doctor will sign the postcard acceptance at 
the foot of the order, detach it, and return it to the 
relieving officer. A medical practitioner may not refuse 
treatment to any poor person who has obtained a medical 
relief order. The medical relief order will be made operative 
for three months, but in cases in which longer treatment is 
necessary the relieving officer will alter the date on the 
order from time to time. Without the consent of the Joint 
Advisory Committee a patient receiving medical relief shall 
not be entitled to change the medical officer selected by him 
during the course of his illness. 


Duties and Payment 
The medical practitioner will be required: (1) to attend 
duly and punctually, when requested by a relieving officer's 
order, upon all poor persons (including children boarded 
out by the Public Assistance Committee) who need medical 
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attention within the medical relief district ; (2) to carry out 
the duties of district medical officer in accordance with the 
Public Assistance Order of 1930 ; (3) to perform the duties of 
Poor Law medical officer under the Mental Treatment Act ; 
(4) to notify the relieving officer of cases of persons of 
unsound mind ; (5) to visit such persons of unsound mind 
in the medical relief district as he may be called upon to 
yisit by the county council or the relieving officer; and 
(6) to carry out any statutory or other enactment relating 
to the medical attendance upon poor persons in his medical 
relief district as may be demanded of him. 

A capitation fee of 25s., inclusive of ordinary medicines, 
is paid per patient attended in a calendar year, with mileage 
on a scale not less favourable than that paid in the county 
under the National Health Insurance Acts. 


Records and Dispensing 


A district medical officer shall complete in respect of each 
case a medical relief card, which will serve both as a 
clinical history of the patient and an account from which 
the remuneration of the medical practitioner will be calcu- 
lated. The cards will be sent to the relieving officer within 
seven days after the end of each quarter. It is provided 
that, if a district medical officer fails to deliver his medical 
relief cards within the prescribed time, the county council 


may proceed to divide the sum distributable among such 
officers as have returned their cards. 

Medical practitioners will be expected to supply free of 
cost ordinary medicines and dressings, but the cost of special 
medicines will be repaid by the Public Assistance Committee 
on the recommendation of the county medical officer, pro- 
vided the previous concurrence of the county medical officer 
is obtained. Appliances such as trusses will be provided by 
the county council through the county medical officer. 


Administration 


All matters affecting the contract of service of medical 
practitioners shall be referred to a Joint Advisory Committee, 
which shall consist of five members, two being members of 
the Public Assistance Committee and appointed by that 
committee, two being medical practitioners appointed by 
the Medical Advisory Committee, and one being the chair- 
man of the Public Assistance Committee, or, in case he 


cannot be present at a meeting of the Joint Advisory Com- 


mittee, a person appointed by him to act in his place. A 
Medical Advisory Committee shall be appointed by the 
Wiltshire Branch of the B.M.A. to act in consultation with 
the county council in carrying out the scheme. It will act 
as a committee of first reference for all difficulties that may 
arise or for modifications that may be found desirable. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Insured Persons Resident in a Colony 


An Insurance Committee has asked for the guidance of 
the Ministry in the following circumstances. A _ practi- 
tioner had accepted on his list insured persons in a resi- 
dential colony and had inquired whether he might pre- 
scribe drugs for those insured persons who were living 
within one mile of a chemists’ establishment. The com- 
mittee had informed him that in the circumstances he 
should prescribe for these persons, unless, by reason of 
distance or inadequacy of means of communication, they 
would have serious difficulty in obtaining their drugs from 
a chemist on the insurance list, in which event he would 
be required to dispense for them. It then transpired that 
the doctor was non-resident medical officer to the colony, 
in receipt of an annual salary, paid out of the sums which 
each resident was charged for maintenance and treatment. 
The medical officer's remuneration did not, however, 
include the cost of drugs and appliances, which he ordered 
for the colony and were paid for out of the administering 
society’s funds. 

The question so referred to the Ministry appeared to 
the Department to have a wider significance than the 
question of the payment of drugs, and the attention of 
the committee was drawn to Clause 10 (1) of the Terms 
of Service of Insurance Practitioners, which provides that 
a practitioner is not permitted to demand or accept any 
fee or other remuneration in respect of treatment which 
he is required to give under the Terms of Service. The 
committee was asked, in view of that provision, to con- 
sider whether the terms of the doctor’s contract with 
the society administering the affairs of the colony were 
such as to allow of his accepting on his list insured 
persons resident in the colony and receiving payment 
from insurance funds in respect of them. It was observed 
that if his contract with the society permitted of this 
being done, the doctor clearly could also prescribe medi- 
cines or appliances to the residents who were insured 
patients, otherwise the cost of the medicines, etc., could 
not be charged to insurance funds. It is not known what 
action the committee took on receipt of this letter, but 
it would seem that the only way of avoiding the anomaly, 
whereby the doctor would receive payment from the two 
sources for the same service, would be that his contract 
with the society—whether for his existing salary or a 
reduced rate of remuneration—should exclude the treat- 
ment of the insyred residents in the colony in so far as 


provision was made for that treatment under the national 
health insurance scheme. 


The Question of Urgency 


A reference was made in these notes recently to a 
London case, in which the Medical Service Subcommittee 
expressed the opinion that, while a messenger to the 
doctor’s surgery did not sufficiently stress the fact of 
urgency, the practitioner might well have taken further 
pains to elicit the necessity or otherwise of an immediate 
visit. In a recent case from Birmingham a practitioner, 
having attended on a Saturday morning a patient who 
was ill with pleurisy, and receiving a report as to his 
condition from the wife on Saturday evening, was called 
upon on Sunday morning by a messenger—the patient's 
brother-in-law. The doctor’s housekeeper gave the follow- 
ing evidence : 

The messenger called at 11.15 a.m. on the Sunday, and 
said that the patient was still in pain, and he asked if the 
doctor could give anything to ease him. The doctor was 
upstairs at the time, and the housekeeper knocked at the 
bedroom door and gave him the message. The doctor came 
downstairs in his dressing gown, and told her to inquire from 
the messenger if the insured person was still in the same con- 
dition as on the Friday, and the messenger answered in the 
affirmative. The doctor thereupon prepared a pill, which she 
handed to the messenger with the intimation to call again if 
the insured person’s condition became worse. The witness 
further stated that on the Sunday morning the messenger did 
not ask the doctor to visit the insured person. 

It appeared afterwards that there was a rapid onset of 
pneumonia, and the practitioner advised the patient’s 
removal to hospital on the Monday, when he visited him. 
The insured person died on Thursday morning. The 
Medical Service Subcommittee stated that it was 
satisfied that, even if a definite request for the doctor 
to visit the insured person was not made by the com- 
plainant’s brother-in-law when he attended at the surgery 
on the Sunday morning, the particulars furnished by him 
were sufficient intimation to the doctor that his services 
were required urgently, and that the doctor should have 
visited the insured person that morning, or should have 
made arrangements for a deputy to have visited the 
insured person if he (the doctor) was prevented by a 
chill from doing so. 

Quite apart from the Terms of Service, which provide 
that a practitioner is required to visit and treat a patient 
whose condition so requires, there is an obvious duty 
resting on every practitioner—particularly in a case in 
which there may be grounds for suspecting urgency—to 
satisfy himself whether the patient’s condition necessi- 


| tates an immediate visit. 
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common in medical service cases where it has been alleged 
that there was undue delay in visiting a patient and 
getting him into hospital. The visiting physician of the 
hospital in this case said in the course of his evidence that: 

It was very difficult to say whether earlier admission would 
have made a lot of difference, as he did not see the insured 
person at the beginning of the illness, but his impression was 
that it was one of those cases which began with influenza and 
which after a day or two—sometimes less, sometimes more— 
suddenly takes a turn for the worse, ending up in a very 
dangerous form of pneumonia. It might not be diagnosed 
definitely as pneumonia, although there were signs of pleurisy. 
He added: ‘* Pleurisy is a manifestation—it might be due to 
fifteen or eighteen different things.’’ With regard to the 
statements that if the insured person had been sent in to the 
instituiion on the previous Saturday his life would have been 
saved, and that if the insured person had been sent to the 
hospital earlier he would have stood a much better chance 
of recovery, the witness stated that as it was a matter which 
affected the administration of the hospital he had made tn- 
quiries from the house-physician, the ward sister, the night 
sister, and the nursing staff, and the statements were most 
emphatically denied. 

There is a clear duty resting on members of a hospital 
staff to avoid making statements which could only cause 
pain to the relatives of the patient who has died, and it 
is reassuring in the present instance to find that, as the 
result of the visiting physician's inquiries, the statements 
attributed to members of the staff of the hospital were 
most emphatically denied. 


MEDICO-POLITICAL COMMITTEE 


THE B.M.A. AND PUBLIC MEDICAL SERVICES 


At the meeting of the Medico-Political Committee. on 
March 14th, with Dr. J. W. Bone presiding, the question 
of the development of public medical services again came 
forward. The Council has decided that any loans for 
the inauguration or development of a public medical 
service should not be entertained until the opinion of the 
Medico-Political Committee (which has a_ special sub- 
committee for the purpose) has been sought in each indi- 
vidual case. The development of public medical services 
on any large scale is so recent, and the local situations 
in which these services are to work are so diverse, that 
it is difficult, if not impossible, at the present stage to lay 
down hard-and-fast rules with which all services seeking 
approval must comply. Hitherto it has been accepted 
that if the model scheme is generally followed it will 
suffice, but the Medico-Political Committee has been 
informed of a certain service which has been in negotiation 
for a loan from the Association, but has embarked upon 
medico-political action of a central character outside its 
own field, independently of the Association, and in a 
direction contrary to that which the Association had 
already taken. After a discussion of different methods 
which might be pursued in examining the credentials of a 
service, it was referred to a subcommittee to draft a state- 
ment of the points upon which inquiry should in future 
be made. One suggestion was that a balance sheet and 
estimates should be required in the case of any service 
applying for a loan, so that it would be shown how the 
money had been spent and was proposed to be spent, 
and any expenditure on extraneous activities could be 
noted. The model scheme contains valuable suggestions, 
but it does not lay down all the standards which may be 
required of a service. 

It was reported that the Public Medical Services Sub- 
committee had considered resolutions from certain London 
Divisions to the effect that the subscription rates of all 
proposed public medical service schemes submitted for 
approval should be requested. The same view was put 
forward in a memorandum from the London Public 


Medical Service, which also suggested that the Associa- 
tion should recognize officially only those contract services 
which are self-supporting, which contain no element of 
charity, and which in the standard of service given is at 
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least equivalent to the national health insurance standard 
It was further suggested that a definite capitation fee to 
be aimed at should be set out, instead of the somewhat 
vague statement in the model scheme. The subcom. 
mittee made a recommendation on the subject, which was 
endorsed by the parent committee, to the effect that the 
situation would be met adequately by a footnote to the 
appropriate rule of the model scheme as follows: 


“ The subscriptions should be such as will ensure the pay- 

ment, in respect of each subscriber, of a sum equivalent to 
the capitation rate paid to an insurance practitioner under 
the National Health Insurance Acts. Where the conditions 
In any area will not allow of such a rate being paid, the 
approval of the Council of the British Medical Association 
must first be obtained.’’ 
The Deputy Medical Secretary stated that the office was 
constantly being asked by prospective services what the 
yield should be. The general feeling was that each 
service should submit its rates for approval ; to lay 
down a definite figure for universal application would be 
very difficult in view of the restrictions in some services, 
the local conditions, and other factors. 

The resignation was announced of Dr. J. Wallace 
Anderson, who has served as chairman of the Public 
Medical Services Subcommittee, his reason being the 
distance from headquarters and the fact that he himself 
is not connected with any service of the kind. The 
resignation was accepted with much regret and an expres- 
sion of appreciation of Dr. Anderson’s valuable services. 
The committee appointed Dr. H. W. Pooler to fill the 
vacancy on the subcommittee. 


CONSULTANTS AND SPECIALISTS TO PROFESSIONAL 
Bopies 

In view of the fact that the Council has postponed 
further action with regard to the establishment of con- 
sultants lists outside the metropolitan area, and that the 
Benevolent and Orphan Fund of the National Union of 
Teachers has intimated that it does not desire to make 
use of the Association’s consultants list, maintaining for 
the present its own closed list, the committee considered 
further a recommendation which it had made at the last 
meeting, but which was not presented to Council in view 
of the altered situation, asking the Representative Body 
to express the opinion that a practitioner should not 
permit his name to appear on any list of consultants 
unless free access to that list is afforded to all who 
satisfy the conditions of eligibility. It was pointed out 
that, notwithstanding the postponement of consultants 
lists on a national basis, the opinion of the profession had 
certainly crystallized against closed lists. After some dis- 
cussion a recommendation was agreed to that the Repre- 
sentative Body be invited to express the opinion that the 
compilation of lists of consultants available for their 
members by lay organizations should be discouraged, and 
that it was undesirable that consultants should allow 
their names to be included in such lists. It was felt that 
the terms of this recommendation made it plain that a 
public authority employing such consultants was not 
referred to, and that ‘‘ members of lay organizations ” 
was sufficiently descriptive. "The general view was that 
the time was ripe for the Representative Body to express 
an opinion on the subject without calling for any ethical 
action against those whose names were already on these 
closed lists. 


SALARIES OF POLICE SURGEONS 


A resolution of the last Annual Representative Meeting 
asked the Council to consider the desirability of drawing 
up a scale of salaries equitable for whole-time police 
surgeons, and also, rather contrariwise, to draft a scheme 
whereby members of the Police Force should have free 
choice of doctor. The Deputy Medical Secretary accord- 
ingly presented a memorandum dealing with these two 
not easily reconcilable propositions. It appeared that 
there were in existence several methods of appointment 
and remuneration of police surgeons: the appointment of 
a whole-time officer on an annual salary, or of a part 
time officer on an annual salary, or remunerated by capl- 
tation fees, or by fees per item of service on a definite 
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scale, or, again, by the open-choice method remunerated 
by fees per item of service whether or not on an agreed 
gale. The information given to the committee pertained 
to three-fourths of the police authorities throughout the 
country. The number of whole-time salaried officers in 
England and Wales is only three (Manchester, Sheffield, 
and Leeds). Returns were received relating to fifty-five 

ice authorities who remunerate their police surgeons 
(part-time) by fixed annual salaries varying with the 
number of police for whom they accept responsibility, and 
on these figures the average capitation rate per person 
at risk works out at slightly under 19s. per annum. 
The police surgeons are remunerated on a capitation basis 
by twenty-six of the police authorities figuring in the 
returns, the average capitation rate being 14s. 9d. Ten 
authorities remunerate per item of service, the fees vary- 
ing from 2s. 6d. to 5s. 3d. for attendance at the surgery, 
and 3s. 6d. to 6s. for a visit, with increased fees for night 
visits. The open-choice method exists in thirty-two areas, 
mostly county areas ; by this method the police officer 
js entitled to approach or request the attendance of a 
practitioner of his own selection. It was stated that no 
area made payment on a capitation basis under an open- 
choice system such as would be held by the Association 
to be a desirable method of payment for the provision of 
medical services to a defined class. 

It was the feeling of some members of the committee 
that this was not a very appropriate field in which to 
apply the open-choice method. It is the rule in the 
Police Force that an officer who becomes ill on duty or 
suffers hurt shall go to the police surgeon or summon his 
services before he actually goes off duty, so that it is part 
of a police surgeon's contract to attend at once a police 
case, giving the police officer priority over any other 
waiting patient. He is liable to be summoned at any 
hour of the night to see a policeman who has sustained a 
slight injury. Naturally, a superintendent of police 
desires one standard to be applied to all the members 
of his force, so that a constable should not be able, if 
refused a certificate by one doctor, to go to another who 
might be less strict than the other. Open choice neces- 
sarily means different standards of judgement ;_ this 
obtains in national health insurance, where, however, in- 
equalities are adjusted as far as possible by regional 
officers. The single appointment is, of course, a simpler 
procedure, and the police surgeon appointed works to one 
standard. It is also part of the regular duty of the police 
surgeon to report on men who may be discharged from 
the Force on medical grounds. Here again a certain 
standard of judgement is wanted. The medical grounds 
are not necessarily definite illness, but failure to reach 
certain conditions of fitness, and the difficulty of a super- 
intendent of police confronted with conflicting reports 
from different doctors can be appreciated. It has always 
to be borne in mind that the police force is a body of 
picked men, recruited after a very thorough medical 
examination, and having a low incidence of sickness and 
an early age of retirement. 

It was agreed that a reasoned statement should be 
drawn up with a view to presentation to the Annual 
Representative Meeting, setting out the advantages and 
disadvantages of the open-choice method in this con- 
nexion. The salaries of the few whole-time police 
surgeons, which range from £800 to £1,000, were also 
considered, but it was felt to be rather futile to draw up 
a scale of salaries affecting only some three appoint- 
ments, especially since it is the view of the Association 
that these appointments should continue to be very few, 
obtaining, if at all, only in the very largest cities. 


Fee FoR CERTIFICATION OF MENTAL PATIENTS ON 
PROBATION 

A long discussion took place on a point raised by one 
Member of the committee as to whether he was entitled 
toa fee from a local authority for the certification of a 
patient who had been released on probation from the 
county mental hospital, and was required to obtain a 
certificate from her usual medical attendant on the 
termination of the trial period. He had, in fact, certified 
that she was of sound mind, and that detention in a 


mental hospital was no longer necessary. The local 


authority, when requested to pay a fee for the certificate, 
replied that it was expected that patients out on trial 
would ask their own medical attendant to give the certifi- 
cate, and that if any charge was made it would be met 
by the patient ; there was no provision under the Lunacy 
Acts for the payment of such fees by the local authority. 
The medical superintendent had suggested that if a doctor 
was unwilling to give a certificate on the ground of non- 
payment the patient might obtain it by going to the 
mental hospital, but in the case brought forward the 
distance from the patient’s home was twenty-five miles. 
Since the point was first raised information had been 
obtained from a number of county mental hospitals, where 
it seemed that no difficulty had arisen. In one county, 
it was stated, there were three ways by which a patient 
usually obtained a certificate: from his insurance doctor 
if he were an insured person; from his private 
doctor, whom he paid ; or through an order from the 
relieving officer entitling him to apply to some medical 
man, who was paid for this service by the Public Assis- 
tance Committee. It was pointed out that the certificate 
was a very responsible one, and furthermore that cases 
of difficulty were arising, though certainly not in great 
numbers. The member who had put the question said 
that it had arisen in his own small area on three or four 
occasions ; he considered that a general principle was 
implicated. 

The trouble appears to be that the Lunacy Acts have 
never provided for payment of this fee, and, indeed, no 
such certificate is obligatory by statute, although it is 
referred to in the principal Lunacy Act (1890). This 
Act lays it down that if a patient out ‘‘ on trial ’’ neither 
reports himself at the expiration of the period nor sends a 
medical certificate, he may be treated as an “‘ escape.”’ 
But as there is no specific reference it was thought that 
public authorities, if approached on the matter, would say 
that it must be dealt with by the lunacy authorities, and 
the lunacy authorities would point out the absence of 
specific reference from the Act. It was felt by the com- 
mittee that to consult legal opinion would not advance 
the matter, and it was decided that the Board of Control 
should be approached. 


EMOLUMENTS OF WOMEN MEDICAL PRACTITIONERS 

Some question has been raised on behalf of women 
practitioners as to the employment of women locum- 
tenents at fees lower than those paid to men. Accord- 
ingly information had been sought from introductory 
agencies—one in particular—from which it appeared that, 
although some women were paid higher than some men, 
the largest number of women locumtenents were engaged 
at seven guineas a week, and the largest number of men at 
eight guineas. It was explained on the part of the agency 
consulted that the remuneration was governed by the 
ordinary laws of supply and demand, and in practice it 
did appear that women were more ready than men to 
accept the smaller practices running to about £300 a year. 
Such practices, which were in very small demand among 
men, were in constant demand among women. It was 
resolved to reiterate the Association’s policy that no 
distinction be made on the ground of sex as regards the 
amount of emoluments to be paid to women practitioners, 
a principle which was affirmed by the Representative 
Body as long ago as 1907. 


Tue Action oF A WorRKMEN’s MEDICAL COMMITTEE 


The Deputy Medical Secretary, who had visited the 
district, reported on the position in Llanelly, where the 
workmen's medical committee has given notice to the 
local medical practitioners to terminate their present 
contract of payment—namely, Is. 8d. per head per month 
for persons with dependants, and 10d. per month for those 
without dependants, substituting 1s. 4d. and 6d. per 
month respectively. The local Division considered that 


a critical issue had been raised which might concern a 
much wider area, and the Llanelly practitioners were 
determined to offer uncompremising resistance to what 
they regarded as a movement to control the profession in 
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the area. One proposal to meet the difficulty was the 
establishment of a public medical service. It was believed 
that the workmen's medical committee intended to devote 
the saving to the provision of extensive specialist ancillary 
services through the appointment of whole-time or part- 
time salaried consultants. It was explained that this was 
wholly an insurance area, and that the capitation fee 
which had been paid for those without dependants was 
due to a well-recognized principle in industrial districts 
whereby single men paid more in order that married men 
might pay less. The single men for their payment got 
services which were outside the Insurance Act, as well as 
private certification for sick clubs ; while the married 
men, in addition to this, received medical care for their 
dependants. The Deputy Medical Secretary added that 
the local practitioners were anxious for the whole-hearted 
si'pport of the Association, not a mere general expression 
of sympathy. 

It was resolved, after a full investigation of the position, 
to support the practitioners by means of the Central 
Emergency Fund, and to refer the matter to the Insur- 
ance Acts Committee, which is the trustee for the National 
Insurance Defence Fund, in the hope that it would also 
be disposed to give help from that fund if necessary. 

On a cognate matter it was reported that the Colliery 
Field Club of the Chesterfield area recently gave notice 
of its intention to reduce the payments to local practi- 
tioners, whereupon the Chesterfield Division secured 
pledges from practically all the practitioners affected. 
One ot the members, a considerable part of whose income 
arose from the Field Club, was actually offered the sole 
appointment provided he consented to accept reduced 
rates, but he declined the offer. The Division had been 
authorized to inférm the practitioner that any necessary 
financial assistance required by him to make good an 
actual loss incurred by loyalty to the policy of the Asso- 
ciation would be forthcoming from the Central Emergency 
Fund. It was understood that the Field Club was now 
not pressing the proposal for a reduction of fees. The 
Chairman remarked that this was a very satisfactory piece 
of work. 


OTHER BUSINESS 

The Deputy Medical Secretary reported that he had 
seen one of the important officials at the Ministry of 
Transport on the subject of the remuneration of practi- 
tioners in attending road accident cases, and reminded 
him that the Minister had agreed to consider this matter 
in connexion with the Bill introduced into the House of 
Lords by Lord Moynihan. A very favourable reception 
was given to the representations urged, and it was inti- 
mated that, if necessary, some of the members of the 
committee would be asked to see the Minister. Lord 
Moynihan had addressed the Medical Committee of the 
House of Commons on his Bill, and the committee had 
agreed to go to the Minister to put forward the practi- 
tioner’s point of view. The chairman of the Medico- 
Political Committee, with Dr. W. Paterson and the 
Medical and Deputy Medical Secretaries, were appointed 
as a deputation should their action be necessary. 

Some consideration was given to the fees for attendance 
by civilian medical practitioners on naval ratings, soldiers, 
and airmen on leave—fees which some Divisions have 
represented as inadequate. The fees are at present sub- 
ject to an ‘‘ economy cut,’’ and it was assumed that they 
would return to their 1931 level when other economy 
deductions were abolished. It was agreed to defer further 
action until after the Budget. A similar course was 
taken on a representation concerning fees for L.C.C. 
health lectures, on which a 10 per cent. cut had been 
made. 

The question arose as to a reasonable mileage allowance 
in respect of patients recommended under the Mental 
Treatment Act for whom the local authority is respon- 
sible. It was decided to request some more detailed in- 
formation from those who had raised the point, but 
meanwhile the committee expressed the view that 6d. 
a mile each way for distances over two miles was a 
reasonable fee. 

A large drapery firm in London has recently inaugu- 
rated a system by which prospective employees must be 
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medically examined, and the advice of the Association 
had been sought as to the character of the examination 
which should be given, seeing that the firm in question 
was prepared to pay only 5s. in respect of each examina. 
tion. It was agreed to draft a form in respect of exam. 
inations on similar lines to that used by the Prudential 
Assurance Company, where a 5s. fee was involved. 

The Chairman reported that the scheme for a national 
register of medical auxiliary services was now in good 
order, and the committee agreed to a recommendation to 
the Council to approve the scheme for the formation of 
such a register and the establishment of a limited com. 
pany for its control. The matter has keen before the 
Science Committee, and previously before the Medico. 
Political Committee, and before a conference of the bodies 
concerned. 


NATIONAL EYE SERVICE CENTRES 


In the Supplement of February 18th, 1933 (p. 55), there 
appeared a complete list of National Eye Service centres 
to which patients eligible for the benefits of the service should 
be referred. The following are additions and alterations 
which have since been made in the list: 


ADDITIONS 
127, High Street 
... 15, East India Dock Road, 
BERKSHIRE 
Bracknell ‘is .. The Victoria Hall. 
DEVONSHIRE 
Teignmouth =... .. 7, Bitton Street. 
King Street, Saffron Wa!den (all communications 
to L. Pitstow). 
GLOUCESTERSHIRE 
Cheltenham ... 45B, Promena7e. 
KENT 
Ashford .. .. 42, High ‘itreet. 
Faversham as .. 9, East Street. 
Gillingham prs .. 29a, High Street. 
MIDDLESEX 
Eastco‘e ... Lowlands Road. 
Stati Approach 
.. The Surrey County Council Clinic and Dispen 
sary, 54, Whytecliffe Road. 
WARW!ICKSHIRE 
Numatoa ... 20, High Street. 
ALTERATIONS 
Delete: 31, Upper Tooting Road, 
a Add: 36, Upper Tooting Road. 
DDLESEX 
.. Delete: 1484, High Street. 
Add: 162, High Street. 
STAFFORDSHIRE 


Burton-on-Trent =... Delete: 73, Guild Street. 
Add: 5, Bank Square. 


Delete: care of Meadlands, Three Gates Lane 
Add: Poynings, Church Hill. 
SCOTLAND 


Aberdeen... ‘ie .. Delete: 16, Hadden Street. 
Add: 472, Union Street. 


DELETIONS 

DURHAM 

Dartington .. Skinnergate. 

Durham ... 23, silver Street. 

Stockton-on-Tees Empire Arcade. 

Sunderland 40, Blandford Street. 

West Hartlepool .. 177, Stockton treet. 
LANCASHIRE 

Chorley ... .. 3, Victoria Arcade. 
MIDDLESEX 

Enfield Edenbridge Road, Bush Hill Park, 
SURREY 

Bagshot ... ion .. The Square. 
YORKSHIRE 

Middesbrouch |. ... 80, Linthorpe Road. 

Scarborough 107, Westborough. 

York .. Leopard Arcade, Coney Street. 


Lists of alterations and additions also appeared in th 
Supplements of April 29th (p. 190), August 12th (p. 123}, 
September 30th (p. 178), October 28th (p. 230), and December 
23rd, 1933 (p. 319). 
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March 24, 1934] 


THE DENTAL BOARD 


At the recent meeting of the Dental Board (in committee of 
the whole Board), with Sir Francis Dyke Acland, Bt., in the 
chair, a number of grants were made to dental schools in aid 
of teaching, all of them on certain conditions, one such con- 
dition being that a minimum of £500 a year should be paid 
to the person appointed to a teaching post. The University 
of Bristol was offered a grant of £250 per annum for five 
years towards the salary of a lecturer in dental mechanics, 
the person appointed to have facilities for participating in 
prosthetic practice at the General Hospital and the Royal 
Infirmary, and grants of the same amount were offered to 
the University of Leeds and the University of Manchester 
towards the salary of a whole-time demonstrator in prosthetic 
dentistry in the one case and a whole-time lecturer in the 
other. At its previous meeting the Board offered a grant 
of £450 to the University of St. Andrews towards the cost 
of alterations necessary to provide additional accommodation 
in the dental school and hospital at Dundee. It was now 
stated that the cost of the alterations would be much above 
the original estimate, and the Board raised the grant to 
£600. On the general subject of educational grants the 
Board requested its committee to consider and report at the 
next session whether it is practicable to attach a condition 
to grants to the effect that dental treatment (including the 
supply of dentures) in hospitals connected with such schools 
must be restricted to necessitous persons. 

The expenditure of the Board for 1933 was £43,083 and 
the income £33,785. The deficit is almost entirely due to 
the reduction of the retention fee by £1. The number of 
dentists registering in 1933 was the highest since 1927 and 
forty-eight more than in 1932. The Board spent £302 less 
on lectures in 1933, and the expenditure on courses of post- 
graduate instruction in dental schools was £65, as compared 
with £205 in 1932. The allocation for research in 1933 was 
£106 higher, and for dental health education £203 higher than 
the expenditures for’ these purposes in the previous year. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during February, 1934: 


Addison, Right Hon. C.: Four and a Half Years. Vol. i. 1934. 

Adler, F. H.: Clinical Physiology of the Eve. 1933. 

Bechterev, V. M.: General Principles of Reflexology. 1933. 

Broom, R.: Coming of Man. 1933. 

Buchanan, M. N.: Nursery Nourishment. 1933. 

Clendening, L.: Behind the Doctor. 19883. 

Corkill, N. L.: Snakes and Snake Bite in Iraq. 1932. 

Dausset, H.: L’Heliothérapie. 1932. 

Teelmann, H. Die Histopathologie der Uterusmucosa. 1933. 

Eyles, L.: Common Sense about Sex. 1983. 

Froment, R.: Les Yachveardies Paroxystiques Ventriculaires. 1932. 

Gadelius, B.: Human Mentality. 1983. 

Gittie, W. H.: Legal Aspects of Mental Tilness. Third edition. 
1933. 

Greenwood, W. ©.: What Science is Doing for Religion. 1933. 

Hartmann, H.: Gyneécologie Opératoire. Second edition. 1933. 

Hutton, I. E.: Hygiene of Marriage. Fourth edition. 1938. 

Leyton, O.: Diagnosis and Treatment of Diabetes Mellitus. Fifth 
edition. 1934. 

Lovatt, W. F.: Hypnotism and Suggestion. 1934. 

Marinacci, S.: Ascesso Cerebrale. 1933. 

Métalnikov, S.: Réle Systime Nerveux et des Facteurs 
Biologiques et Psychiques dans l'Immunité. 1984. 

Monro, T. K.: Physician as Man of Letters, Science, and Action. 
1933. 

Negre, L., and Boquet, A.: Le Traitement de la Tuberculose par 

TAntigene Méthylique. 1982. 

Norris, G. W., and Landis, H. R. M.: Diseases of the Chest and 
the Principles of Physical Diagnosis. Fifth edition. 1933. 
wlian, D., and Turnesco, D.: Les Arachnoidites Spinales 
Adhésives. 1933. 

Ramon-Cajal, S.: Histology. 1933. 

Ra, M. R.: Diet Book. Second edition. 1924. 
enshaw, S., Miller, V. L., and Marquis, D. P.: Children’s Sleep: 
Motion Pictures and Youth. 1923. 

Rocaz, C.: Pink Disease. 1933. 

Sorsby, A.: Short History of Ophthalmology. 1933. 

Vignes, H.: La Durée de la Grossesse. 1983. 

Vignes, H., and Blechmann, G.: Les Prématurés. 1933. 

Raghav M.: Diabetes Mel'itus or Erotomania, 1933. 
ite House Conference. Fetal, Newborn, and Maternal Morbidity 
and Mortality. 1933. 

» H. F.: Textbook of Physical Therapy. 1933. 
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POOR RELIEF STATISTICS 
The following figures, extracted from the Ministry of 
Health's report on the number of persons in receipt of 
poor relief for the last quarter of 1933 (H.M. Stationery 
Office, price 6d.), show the incidence of poor relief in 
England and Wales at various dates since 1910. 


Persons in Receipt of Poor Relief * 


Medies1 
=. | Total | tional centage ciliary | centage | 3 
Relief! of Total Relief of Total | 


| 


1910 | 802,188 288,946 | 36.0 
1913 | 632,242 | 261,781 41.4 370,461 58.6 
1920 | 567,909 199,846 35.2 368,063 64.8 
1925 | 1,324,314 | 222,494 16.8 1,101,#20 83.2 6,726 13,985 
1929 | 1,065,587 220,467 ‘0.7 | 845,120 73.3 10,214 12,(63 


| 
| 
| 
1930 | 976,875) 212,056 21.7 | 764,813 | 78.3 | 10,180 12,383 


513,242, 64.0 | 11,467 | 14,647 
6,131 | 17,033 


3,710 13,167 


1931 | 1,100,560 | 197,212 17.9 903,348 82.1 11,870 14,576 
14,035 18,035 


13,509 | 16,375 


1932 | 1,340,638 194,287 14.5 1,146,351 85.5 
| 


1933 1,368,972, 186,954 | 13.7 1,182,018 | 


86.3 


* Excluding casuals and persons in receipt of medical relief only. 
1 Excluding rate-aided patients in mental! hospitals. 


Correspondence 


THE LONDON PUBLIC MEDICAL SERVICE 

Sir,—As one who started a public medical service in the 
country district around Reading about twenty-five years ago, 
1 feel [ must write a few words about such a service in 
London. The system is an ideal one, psychologically, for 
looking after one’s patients, as the national health insurance 
scheme is, if it is followed conscientiously on both sides. 
Some of us saw at once that the Insurance Acts had come 
to stay, and there are some now who can look far enough 
ahead to see that the whole idea is going to spread, to help 
not only the families of the working class, but also the so- 
called middle class (to which most general practitioners 
belong), who are mostly now struggling so hard to keep 
things going. 

When I had been in practice for a very short time, as 
medical officer of Bradfield College, I realized that it would 
be far more pleasant to be paid by my friends, the masters 
and staff generally, in the same way that payment was made 
for the boys—a capitation fee at the end of each term. For 
me it was an almost fixed income, and one was relieved cf 
that feeling of burdening a patient with an account which 
I knew he would have difficulty in paying, and whom one 
had come to respect after perhaps a severe illness during the 
term. In the country one soon found out that the public 
medical service increased the confidence between the practi- 
tioner and his patient, and practitioners with one another, 
which, after a short set-back when the Insurance Acts first 
came in, was established again. 

After being in London for nearly eighteen months I have 
learnt that confidence is more difficult to obtain, due to faults 
on both sides. Of course I have taken an interest in how 
the public medical service is being run here. It is a very 
much more complicated system than our country one, but 
without doubt it is being run from headquarters in an ideal 
friendly and mutual way. It has not made as much progress 
as might be desired during the last five years, because we 
must remember that each practitioner is only an average 
Britisher. We must not forget that steam engines were first 
objected to, the motor car was not allowed to run without 
a red flag in front of it until 1896, and it is sad to think that 
it took nearly twenty years for Lord Lister to become 
thoroughly recognized by the profession. 

Let each London practitioner feel that he is one of a 
scientific profession trying to help suffering humanity. It 
the Londoners realize that we are all ready to work together 
to help them in any way within reason, they will in due 
course come around to our way of thinking.—I am, ctc., 

London, March 15th. Norman H. Joy. 
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Meetings of Branches and Divisions Berrien 


Meetings of Branches and Divisions 


Bompay BraNcH 
At a meeting of the Bombay Branch held at Grant Medical 
College on January 11th, when Major 5. K. ENGINEER was 
in the chair and eleven members were present, the following 
resolution was carried unanimously : 

The Bombay Branch of the British Medical Association 
protests emphatically against the action of the Council of the 
Association in approaching the Joint Parliamentary Committee 
on Indian Reforms without consulting the Branches. The 
Bombay Branch expresses its disagreement with the views 
expressed in the memorandum, and agrees with the majority 
view of the Service Subcommittee of the second Round Table 
Conference. It requests the President of the Association to 
inform the chairman of the Joint Parliamentary Committee 
accordingly. 

On the motion of Dr. J. E. Spencer, seconded by Dr. 
Mopy, a subcommittee consisting of the president, Dr. 
M. D. D. Gilder, Dr. A. S. Erulkar, Mrs. J. D. R. Dadabhoy, 
and the honorary secretary was appointed to draft a repre- 
sentation to be sent to the British Medical Association and 
the Joint Parliamentary Committee. It was also unanimously 
resolved to send copies of the resolutions to all the other 
Indian Branches for their information and action. 


Dorset AND West Hants Brancu: West Dorset Division 


A meeting of the West Dorset Division was held at Dorchester 
County Hospital on February Ist, when the following cases 
and clinical material were demonstrated. Dr. F. W. 
SUMNER: a uterus which he had removed on account of 
large tibromata and a_ kidney from a patient who had 
suffered from pyelitis. Dr. W. R. THRower: a large spleen 
removed from a patient suffering from myelocytic leukaemia, 
and slides showing the blood picture ; also lungs taken post 
mortem from a case of bronchial carcinoma. Dr. R. H. 
BARNES: two human embryos of five weeks’ development, one 
showing the embryo complete with yolk sac. Dr. THROWER: 
a patient with obscure bone disease, and another suffering 
from polyglandular dysfunction ; also three cases of nephritis. 

Dr. F. A. Roper (Exeter) read a paper on the treatment of 
nephritis, for which he was warmly thanked. 

The meeting was informed that the Executive Committee 
had appointed a subcommittee to report on the provision of 
a public medical service for the county of Dorset. 

Dr. J. A. Pridham and Dr. W. R. Thrower were elected 
the Division's representative and deputy representative respec- 
tivly for 1934-5. 


METROPOLITAN CouNTIES BRANCH: GREENWICH AND DEPTFORD 

DivIston 
Meetings of the Greenwich and Deptford Division were held 
on January 23rd and February 14th. At the former Dr. 
M. Macponatp read an instructive paper describing how the 
public health department and local general practitioners might 
readily work in complete co-operation. He expressed the 
view that the future of preventive medicine dependel on the 
good will and sympathetic assistance of the local practi- 
tioners. 

On February 14th the Division considered and approved the 
Central Ethical Committee's suggestion for the revision of the 
rules concerning medical consultation and medical inspectors. 
Dr. E. G. Annis described the latest modifications of the bio- 
logical and biochemical treatment of cancer, as advocated by 
Dr. Bendien and others, all the members present taking 
part in the discussion which followed. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION 


At a general meeting of the Marylebone Division, held at 
11, Chandos Street, W., on February 14th, with Dr. W. 
GRIFFITH in the chair, the Central Ethical Committee's 
suggestions for the revision of the rules concerning medical 
consultation and medical inspectors were considered and 
generally approved. A vote of thanks to Dr. C. O. 
HawtHornNeE for his explanation of the rules was passed with 
acclamation. 


Counties Brancu: WILLESDEN DIVISION 


A meeting of the Willesden Division was held at Willesden 
General Hospital on January 17th, when Dr. J. G. FREEMAN 
HEAL was in the chair. 

Mr. T. G. I. James read a paper on ‘‘The Acute Abdomen.”’ 
After referring to several conditions that might simulate 
acute abdominal catastrophes, he discussed cases in which the 
physical signs and symptoms departed from those usually 
found in the acute abdomen. Notable among these, he said, 


were cases of perforation of peptic ulcers, peritonitis jn old 
age and following puerperal sepsis, and abortion. He empha 
sized the value of abdominal auscultation as a routine jn acute 
conditions, and discussed the importance of radiology in the 
diagnosis of certain cases of intestinal obstruction. A dis. 
cussion followed, and, on the motion of Dr. F, M. Harvey 
seconded by Dr. W. E. Turner, a hearty vote of thanks way 
accorded Mr. James for his interesting ad ress. 


Brancu: Leicester AND RuTLAND 
A conjoint meeting of the Leicester and Rutland Division 
and the Chartered Society of Massage and Medical Gymnastics 
was held at Leicester on February 16th, when Dr. J. A 
FarRER was in the chair. Dr. W. J. O’ Donovan gave an 
address on the Bill for the revision of osteopathy, dealing 
with his subject from the point of view of public needs and 
medical traditions. 


NortH oF ENGLAND BRANCH: BtytH Division 


At a meeting of the Blyth Division, held at the Thomas 
Knight Memorial Hospital, Blyth, on February 14th, the 
Central Ethical Committee’s suggestions for the revision of 
the rules concerning medical consultation and medical inspec. 
tors were considered and approved. The by-election of one 
direct representative to the General Medical Council, occa. 
sioned by the death of Dr. Christine Murrell, was discussed ; 
also other matters of local interest. 


NORTHERN IRELAND BRANCH: BELFAST Division 


The Belfast Division held a meeting on February 8th, when 
Dr. S. B. Boyp CAMPBELL read a paper on ‘‘ The Treatment of 
the Anaemias.’’ Dr. Boyd Campbell compared the prices of a 
daily dose of liver extract—oral, intramuscular, and intravenous 
—of fresh liver, and of several of the best known stomach 
extracts. He urged the investigation of the blood picturs 
before liver treatment was begun ; after some weeks of liver 
treatment, he said, the blood picture might become so altered 
as to make diagnosis very diflicult. He also emphasized the 
value of large doses of fresh Blaud’s pills or of ferri et ammon. 
cit. in the treatment of microcytic anaemia. A _ discussion 
followed the address, and on the motion of Dr. T. A. Keay, 
seconded by Dr. W. D. Donnan, a cordial vote of thanks 
was accorded Dr. Boyd Campbell. 

The meeting considered and approved the Central Ethical 
Committee's proposals for the revision of the rules concerning 
medical consultation and medical inspectors. 


Branch 

A meeting of the Perth Branch was held at Perth on February 
9th, when the president, Dr. D. B. Low, was in the chair 
and seven members were present. The Central Ethical Con- 
mittee’s suggestions for the revision of the rules governing 
me lical consultation and medical inspectors were considered 
and approved. 

The secretary was instructed to inform the Dundee Branch, 
in response to its inquiry, that the Perth Branch would 
endeavour to make the 1938 Annual Representative Meeting 
a success should it be held in Dundee. 

SouTHERN Brancn: PortsMouTH Divison 

The fifth scientific meeting of the session of the Portsmouth 
Division was held at Southsea on February 8th, when the 
chairman, Mr. W. Martin, presided, and seventy members 
were present, of whom forty-one sat down to the preceding 
supper. 

Dr. Ropert Hurcmison gave an address on “ Coma, 
which he defined as unconsciousness with insensitive pupils 
and conjunctivae and inability to swallow. Diagnosis, he 
said, was mainly by exclusion. The coma of alcohol and 
opium were characteristic, but the other narcotics, especially 
those of the barbituric group, had few characteristic signs, 
and indirect evidence had to be sought. The internal poisons 
to be considered were diabetes, hypoglycaemia, uraemia, 4 
cholaemia. It was quite exceptional for uraemia to occif 
sudilenly, and jaundice was not necessarily present 
cholaemia. The first sign of cerebral tumour in the silent 
area of the brain might be coma. Subarachnoid haemorrhage 
in young people appeared to have become more common 
Malignant hypertension in children passed into coma. In the 
course of his remarks on the treatment of coma Dr. 
Hutchison deprecated the inclusion of the drugs of - 
barbituric group in the poison list ; this, he said, would 
an intolerable nuisance to the practitioner, while leaving th 
as stove as a final solution of worldly stresses. 
. In the discussion which followed Messrs Aston Key, LY™ 
InmaN, and McKee took part. On the motion of Dr. MEARXS 
FRASER, seconded by Dr. Hern, a hearty vote of thanks wa 
accorded Dr. Hutchison for his address. 
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Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain A. R. Schofield is placed on the retired list. 

Surgeon Commander H., Babington’s appointment to the 
Pembroke, for Royal Naval Barracks, Chatham, is cancelled. 

Surgeon Lieutenant Commanders M. B. Devane, W. Flynn, 
R. R. Baker, E. V. Barnes, and R. L. G, Proctor qualified at the 
examination for promotion to Surgeon Commander held recently. 

Surgeon Lieutenant P. H. Stone to the Victory, for Royal Naval 
Barracks, Portsmouth. 


Royat Naval VoLuNTEER RESERVE 


Probationary Surgeon Lieutenant J. L. Dunlop to the Renown. 
P. G. Burgess has: entered as Probationary Surgeon Lieutenant, 
and is attached to List 1 of the Mersey Division, 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. J. E. M. Boyd, M.C., retires on retired pay. 
Lieutenants J. M. Ofheer and S. W. Smith to be Captains. 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leaders C. DP. Barber to R.A.F. General Hospital, 
Hinaidi, frag, for duty as Medical Officer ; F. J. Murphy to Home 
Aircratt Depot, Henlow, for duty as Medical Officer. 

Flight Lieutenants G, A. M. Knight to R.A.F. General Hospital, 
Hinaidi, Iraq; J. C. Neely to Aeroplane and Armament Experi- 
mental Establishment, Martlesham Heath ; L. C. Palmer-Jones to 
R.A.F. Hospital, Aden; A. S. Burns to Station Headquarters, 
Worthy Down ; T. V. O'Brien to No. 3 Armament Training Camp, 
Sutton Bridge; G. H. J. Williams to R.A.F, General Hospital, 
Palestine, and Transjordan, Sarafand. 

Flying Officers J. F. Dales, W. P. Griffin, and A. H. Osmond 
to R.A.F. General Hospital, Hinaidi, Iraq; H. Bannerman to 
Central Flying School, Wittering ; 1. Mackay to No. 5 Flying 
Training School, Sealand ; W. P. Stamm to No. 3 Flying Training 
School, Grantham. 


REGULAR ARMY RESERVE OF OFFICERS 
Royar Army Mepicart Corps 


Major E. N. Graham, having attained the age limit of liability 
to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY 


Colonel J. M. Gover, 1).S.0., T.D., having attained the age limit, 
Tetires and retains his rank, with permission to wear the prescribed 
uniform, 

Royvat Mepicat Corps 


Liewt.-Col. G. H. Stevenson, ©.B.E., M.C., resigns his com- 
mission and retains his rank, with permission to wear the prescribed 
uniform. 

Major K. Dickson, T.D., resigns his commission and retains 
his rank, with permission to wear the prescribed uniform. 

HL E. Blake, late Cadet Sergeant, Cambridge University Con- 
tingent, Senior Division, O.T.C., to be Lieutenant. 


TERRITORIAL ARMY Reserve OF Orricers: ARMY 
Mepicat Corps 


Major G. N. Anderson, having attained the age limit, retires and 
Tetains his rank, with permission to wear the prescribed uniform, 
Captain G. F. Keatinge, from active list, to be Captain. 


INDIAN MEDICAL SERVICE 

Lieut.-Col, N. M. Wilson, O.B.E., to be Colonel, seniority August 
Ist, 1928. 

Lieut.-Col. B. Gale, Civil Surgeon, Simla East, has been 
appointed to hold charge of the duties of the Medical Officer of 
Health, Simla, in addition to his own duties, as from November 
Mth, 1933, until further orders. 

Lieut.-Col. H. KE. Shortt, an officer of the Medical Research 
Department, has been appoigted to officiate as Director, Central 
Research Institute, Kasauli, during the absence on leave of Lieut.- 
Col. J. Taylor, D.S.0. 

Lieut.-Cols. A. Kennedy and G. G. Hirst retire from the Service. 

Major G. G. Maitra has been placed on foreign service under the 
Association of the Pasteur Institute of India, Kasauli, for appoint- 
Ment as Director of that Institute. 

The services of Major J. W. Webster, M.C., an officer of the 
Medical Research Department, are placed temporarily at the dis- 
Posal of the Government of Madras for appointment as officiating 


Assistant Director, King Institute, Guindy. 


» Karamchandani to be Captain (on probation), seniority 


’ February 26th, 1925. (Previous notifications, dated March 25th 


and September 16th, 1933, relating to this officer are cancelled.) 
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Association Notices 


TABLE OF DATES 


Mar. 24, Sat. Nomination Papers available (on application at Head 
Office) for election of (i) 24 Members of Council by 
grouped Branches in the British Isles; (ii) 2 Public 
Health Service Members of Council and 4 representa- 
tatives of Public Health Service in Representative Body. 

April 14, Sat. Last day for receipt at Head Office of clinical papers by 

' medical students and newly qualified practitioners. 

April 21, Sat. Publication of Annual Report of Council in Supplement, 

April 28, Sat. Last day for receipt at Head Office of Nominations: 
(i) by a Division, or not less than 3 members, for election 
of 24 Members of Council by grouped Branches in the 
British Isles; (ii) for election of 2 Public Health Service 
Members of Council, and 4 Representatives of Public 
Health Service in Representative Body. 

Publication in the Supplement of list of Nominations for 
election of (i) 24 Members of Council by grouped 
Branches in the British Isles; (ii) 2 Public Health 
Service Members of Council, and 4 Representatives of 
Public Health Service in Representative Body. 

Voting papers posted from Head Office where there are 
contests in the above elections. 

Applications for Scholarships and Grants must be 
received at Head Office by this date. 

May 14, Mon. Motions by Divisions and Branches for A-.R.M. Agenda 
on matters of which two months’ notice must be given 
must be received at Head Office by this date. 

Publication in Supplement of Motions and Amendments 
by Divisions and Branches for A.R.M. on matters of 
which two months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Last day for receipt at Head Office of Voting Papers for 
election, where there are contests, of (i) 24 Members of 
Council by grouped Branches in the British Isles; 
(ii) 2 Public Health Service Members of Council, and 
4 Representatives of Public Health Service in Repre- 
sentative Body. 

Publication in Supplement of result of election of 
Members of Council by grouped Branches, and of 
result of election of Members of Council and Repre- 
sentatives in Representative Body by Public Health 
Service Members. 

Nomination papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 
Representatives (British Isles). 

June 7, Thurs. Names of Representatives and Deputy Representatives 

must be received at Head Office by this date. 

June 21, Thurs. Meetings of Constituencies must be held between this 
date and July 19th to instruct Representatives. 

June 23, Sat. Publication of Supplementary Report of Council in 
Supplement. 

July 4, Wed. Other items for inclusion in A.R.M. printed Agenda must 
be received at Head Office by this date. 

July 20, Fri. Annual Representative Meeting, Bournemouth. 

Juiy 21, Sat. Annual Representative Meeting, Bournemouth. 

July 23, Mon. Annual Representative Meeting, Bournemouth. 

Council. 

July 24, Tues. Annual Representative Meeting; Annual General 
Meeting; Vresident’s Address, Bournemouth. 

July 25, Wed. Council. 

Conference of Honorary Secretaries, Bournemouth. 
Meetings of Sections, etc., Bournemouth, 

July 26, Thurs. Meetings of Sections, etc., Bournemouth. 

Annnal Dinner of the Association, Bournemouth. 

Meetings of Sections, etc., Bournemouth. 


G. C. ANDERSON, 
Medical Secretary. 


May 12, Sat. 


May 19, Sat. 


June 2, Sat. 


July 27, Fri. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


CAMBRIDGE AND HuNtTINGDON BRANCH: PETERBOROUGH 
Diviston.—At Great Northern Hotel, Peterborough, Wednes- 
day, April 11th, 3 p.m. Inaugural meeting. 


LANCASHIRE AND CHESHIRE BRANCH: BURNLEY Divis!ton.— 
At Victoria Hospital, Burnley, Thursday, March 29th, 
3.30 p.m. Clinical meeting. 


Merropo.itaN Counties BrancH: City Diviston.—At 
Islington Public Library, Tuesday, April 10th, 9.30 p.m. 
Popular Lecture by Sir Henry Gauvain: ‘‘ Cripples and 
their Care.”’ 


SouTH-WESTERN Brancu.—At Torbay Hospital, Torquay, 
Wednesday, March 28th, 3.15 p.m. Intermediate mecting. 
Papers by Drs. J. Riddell, R. G. Riddell, E. Wordley, W. A. 
Lister, and Mr. H. F. Vellacott. 


WILTsHIRE BRANCH: Swinpon’ Drviston.—At_ Victoria 
Hospital, Swindon, Wednesday, March 28th, 9 p.m. Mr. H. 5. 
Souttar: ‘‘ Recent Advances in Radium Therapy.’’ 


YorKSHIRE BraNncH: GooLe AND SELBY Division.—At 
Station Hotel, Goole, Wednesday, March 28th, 8.30 p.m. 
Annual dinner, followed by a special meeting. Address by 
the chief guest of the evening, Dr. Robert Forbes (Deputy 
Medical Secretary) on ‘‘ The Work of the British Me Jlical 
Association.”” 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 
Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: ,Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 
Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 
Irish Mepican Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
Marca 


Fri. Science Committee, 2 p.m. 

Public Medical Services Subcommittee, 11.30 a.m. 
Tues. Standing Ethical Subcommittee, 2.15 p.m. 
Wed. Fractures Committee, 2 p.m. 


APRIL 


&S & 


Wed. Council, 10 a.m. 
25 Wed. Grants Subcommittee, 2 p.m. 
ri. Ophthalmic Committee 


DIARY OF SOCIETIES AND LECTURES 
Royat CoLteGe oF SURGEONS OF ENGLAND, Lincoln’s Inn Fiek 
W.C.—Mon., 5 p.m., Museum Demonstration by Mr. C. 
Shattock: Specimens Illustrating Diseases of the Large Intestine. 


Is, 
E. 


Royat Sociery oF MEDICINE 
Séction of Odontology.—Mon., 8 p.m., Clinical Meeting. 
Section of Medicine.—Tues., 5 p.m. Discussion: Recent Advances 
in the Pathology and Treatment of Lymphadenoma. Openers, 
Dr. A. E. Gow, Dr. M. H. Gordon, and Dr. W. M. Levitt. 


MepicaL Society oF Lonpon, 11, Chandos Street, W.—Mon., 8.30 
p.m. Discussion on Functional Disorders of the Bowel. To be 
introduced by Dr. T. L. Hardy and Dr. Thomas Hunt. 

Sr. Jown’s Hosprtrar Sociery,—At St. John's 
Hospital, 49, Leicester Square, W.C., Wed., 4.30 p.m. Clinical 
Cases. 


POST-GRADUATE COURSES AND LECTURES 

FeLLowsHiIp oF Mepicine aND Post-Grapuatz MepiIcaL ASSOCIATION, 
1, Wimpole Street, W.—Medical Society of London, 11, Chandos 
Street, W.: Tues., 2.30 p.m., Lecture-Demonstration on Purpura 
by Dr. A. E. Clark-Kennedy. Panel of Teachers: Individual 
clinics in various branches of medicine and surgery are available 
daily by arrangement. Courses of instruction arranged by the 
Fellowship are open only to members and associates. 

Hospitat Mepicat Scuoor, Denmark Hill, S.E.— 
Thurs., 9 p.m., Mr. John Everidge, Urinary Calculus. 

West Lonpon Hospitat Post-Grapuate Cottece, Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10 a.m., Medical Wards, Skin Clinic ; 11 a.m., Surgical Wards ; 
2 p.m., Surgical and Gynaecological Wards, Gynaecological and 
Eve Clinics. Tues., 10 a.m., Medical Wards; 11 a.m., Surgical 
Wards; 2 p.m., Throat Clinic. Wed., 10 a.m., Medical and 
Children’s Wards, Children’s Clinic; 2 p.m., Gynaecological Opera- 
tions, Eye Clinic. Thurs., 10 a.m., Gynaecological and Neuro- 
logical Clinics; 11 a.m., Fracture Clinic; 2 p.m., Eye and 
Genito-Urinary Clinics. 

Giascow  Post-Grapuate Mepicat Association. — At Roval 
Samaritan Hospital for Women: Wed., 4.15 p.m., Dr. John 
Gardner, Gynaecological Cases. 

Liverpoot University Ciinicat Anre-Natat 
Infirmary: Mon. and Thurs., 10.30 am. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Mancuester: Ancoats Hosprtat.—Thurs., 4.15 p.m., Dr. G. J. 
Langley, Heart Failure. 

MancuesteR Royar 4.15 p.m., Mr. H. H. 
Rayner, Haematuria. 

Newcastte Generat Hospirar.—Sun., 10.30 a.m., Mr. G. F. 
Duggan, Surgical Cases. 


VACANCIES 


ALTON : Lonp MAyor TRELOAR CriPpPLES’ HOSPITAL AND COLLEGE.—Third 
A.R.M.O. (male, unmarried). 

ALTRINCHAM GENERAL HospitTat.—J.H.S. (male). 

BELGRAVE HospiTaAL FOR CHILDREN, Clapham Road, S.W.—(1) HL.P. 
(2) H.S. Males, 

BIRKENHEAD County (male, unmarried). 

BIRKENHEAD GENERAL HospiraL.—(1) Second R.H.S. (2) R.C.0. Males. 

BIRMINGHAM CiTy.—Resident Ear, Nose, and Throat S. (male) at Selly 
Oak Hospital. 

BIRMINGHAM UNIVERSITY.—Lecturer in Pathology (Grade IL (b) ). 


SY PPLEMENT 
MEpicaL 


BRISTOL : COSSHAM MEM 
MEMORIAL HOSPITAL, Kingswood.— 
(male). gswood.—Second R.M.0, 


INFIRMARY.-—Assistant to Cancer Ri search Department, 
Howpital, OUNTY Borovucu.—J.R.M.O. (female) at Municipal General 

Crry.— A.R.M.O. Olati 
TRMO. at (male) at City Isolation Hospital, (2) 

CENTRAL LONDON THROAT, NOSE AND Ear Hospirat, Gray’ 
W.C.—Second Assistant in OQut-patient Road, 

CHORLEY AND Disrricr HospiraL.—H.S. (unmarried), 

City oF LONDON HosprraL FO SEASES OF T 
Victoria Park, (male), 

COLNE BorovuGH.—M.O.H, 

DERBYSHIRE ROYAL INFiRMARY.—(1) H.S. (2) Ophthalmic H.S, (3) €.0, 

DUDLEY: GuEStT HosprraL.—Second H.S. 

EALiInc: KING EpWArRD MeMmorIAL (male), 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton 
Second A.R.M.O. (2) Three H.-P. 

mn ik FoR EPILEPSY AND PARALYSIS, Maida Vale, W.—(1) R.MO, 
( 

JERUSALEM: ST. JOHN OPHTHALMIC HospiTaL.—(1) R.H.S. (2) Assist 
ant H.S. (non-resident). 

KIDDERMINSTER AND DisTRicr GENERAL HosprraL.—l.S. (male), 

LEEDS MATERNITY HospiraL.—(1) Senior H.S. (2) J.HLS, 

LEEDS VOLUNTARY HospiTaALsS CouNCIL.—Hon. Obstetric S. at Leeds 
Maternity Hospital. 

LEICESTER ROYAL INFIRMARY.--Junior C.O. 

LINCOLN CiTy AND CouNTY PorouGH.—Assistant School M.O. (fema'e), 

LIVERPOOL UNIVERSiTY.—Chair of Medicine. 

LONDON County Counciu.—(1) A.M.O, (Grade I, male) at St. Peter's 
Hospital, Whitechapel. (2) A.M.O. (Grade I) at Queen Mary’s Hospital 
for Children, Carshalton. (3) A.M.O. (Grade Il) at Norwood Hospital 
for Children, 

Lonpon Universiry.—(1) Chair of Anatomy at St. Thomas's Hospital 
Medical School. (2) Chairs of (a) Medicine, (b) Surgery, (¢) Obstetrics 
and Gynaecology, (d) Pathology, tenable at the British Post-Graduate 
Medical School. 

MANCHESTER: ANCOATS HospiraL.—R.M.O. 

RoyAL INFinMARY.—H.S. (female) at Central Branch, Roby 
Street. 

MANCHESTER: St. Mary's Hospirats.—(1) Two H..S at Whitworth 
Street West Hospital (Maternity), and (2) H.S. at Whitworth Park 
Hospital (Gynaecological Department). 

MILLER G¢NERAL HospiraL, Greenwich Road, S.E.—Hon. Assistant Radio 
logist (Therapy). 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland Street, 
W.—(1) Out-patient M.O. (non-resident). (2) R.M.O, Males. 

NOTTINGHAM: GENERAL HosprraL.—Second R.C.O. (male), 

PADDINGTON GREEN CHILDREN’S HospiraL, W.—(1) H.P. (2) HLS. Males 
unmarried, 

QUEEN CHARLOTTE’S MATERNITY HospiraL, Marylebone Road, N.W- 
Hon. Ear, Throat, and Nose 8. 

ROCHDALE INFIRMARY AND DisPENSARY.—J.ILS. 

ROTHERHAM HospitTaL.—C.H.S. (male). 

RoYAL DENTAL HospiTaL OF LONDON, 32, Leicester Square, W.C.—Part 
time House Anaesthetist (non-resident). 

Roya Free Hospirat, Gray’s Inn Road, W.C.—R.C.O. (female). 

RoyvaL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E.—Hon. Gynaecological Registrar. 

Sr. Mary’s HospitaL, W.—Second Obstetric S. in charge of Out-patients 

SAMARITAN FREE HospiraL ror WOMEN, Marylebone Road, N.W.-HS. 

SHREWSBURY: RoyAL SALOP INFIRMARY.—R.H.P. (male). 

SOUTHERN RHODESIA MEDICAL SERVICE.—Government M.O, (male). 

STAFFORDSHIRE COUNTY CoUNCIL.—Venereal Diseases Officer for North 
Staffordshire. 

TopMORDEN BorovuGH.—M.O.H. and School M.O, 

West Bromwicu AND Districr GENERAL HospiTaL.—(1) C.H.S. (2) 
H.P. Males, unmarried. 
WESTERN OPHTHALMIC HospiTAL, Marylebone Road, N.W.—Surgical 

Registrar. 

West Ripixe or YorKSHIRE CounTY CouNciL.—School Medical Inspector. 

Woopsipe HospiTaL, Muswell Hill, N.—-H.P. 

HosprraL.—Hon, Assistant S. in Ophthalmic Department, 


CERTIFYING FACTORY SURGEON.—The appointment at Corris (Merioneth) 
is vacant. Applications to the Chief Inspector of Factories, Home , 


Whitehall, S.W.1, by April 3rd. 


i is compiled from our adrertisement columns, where fu 

To ensure notice in this column advertisement 
must be received not later than the first poxt on Tuesday morninp 
Further unclassified vacancies will be found in the advertising page 


BIRTHS, MARRIAGES, AND DEATHS 


harge for inserting announcements of Births, Marnages, and 
which should be forwarded with the note 
not later than the first post on Tuesday morning, order {0 
ensure insertion in the current issue. 
BIRTH 
Dosson.—At Chester, on February 24th, 1934, to Jean Catherine, 
wife of J. B. Dobson, F.R.C.S.Ed., Buckley, a son. 


MARRIAGE 
SnowpatL—Cook.—On January 30th, at Chungking, West China, 
Laurence A. H. Snowball, M.B., M.R.C.P., F.R.C.S.Ed, © 
Gwendolen N. Cook, M.A., M.R.C.S., L.R.C.P. 
DEATH 
Hayes.—On March Ist, 1934, at Melbourne, Victoria, Australia, 
Vincent Leo Patrick Hayes, M.B., Ch.B.Ed., aged 40 yel® 
Deeply regretted. R.I.P. 


Printed and published by the British Medical Assoviation, at their Office, Tavistock Square, in the Parish of St. Pancras, in the 


County of Londow. 
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